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ARIZONA STATE BOARD OF'HEALTA!-}
: P

BUREAU OF VITAL STATISTICS Btate Index No,

ORIGINAL CERTIFICATE OF BIRTH

2. Full name of{ child %

No. St . Ward
-~ (If b? occurred in’% hospital or institution, give its NAME instead of street and namber)
: £ child is mot yet snmed,
{) report,

{ supplemental as  directed.

3.

Te be answered ONLY

) 4. Twin, triplet or other.....}6. Legitimafe?

County Registrar No. __l%_ J

Local Registrar No. . ... -

f  *When there was no attending physician

or midwife, then the father, houscholder, | Signatare . ... "
#te., shonld make this retern. A stillborn

¢hild 1z one that néither breathes nor shows

other evidence of life after birth. Address

Bex of i t of plaral 7. Dute 2 / ‘
in event of p - —
M births, of h.-]?”""/ 22/, :
} 5. Na., order of birth.... %' Moygfth/ Day Year
8. FATHER 14, MOTHER V
Fall nasme Pral P e ol matien name @/&f—m W
8. Residence 15. Residence
(Usual place of abode) i (Uaugl place of abode)}
If nonresident, give place and s W f If nenresident, give place and stal QAM
AV v
10, Cslor er race : O 16. Color or race U -
M tl. Age at last hirthdlr.’..ﬂé.(i'm) 17. Age ai last birthdny_g.-}wu(fun)
I4
12. Birthplace (city or place) ..& 18. Birthplace (city or place) ;
(State or country) W (State or country} h’%ft)
7 7
13. Occopstion 2. Occupation
Nature of indunstry b Nature of indusiry -
20. Number of children of this mother . (1) Born alive and now living... (7. |21 Were precautions taken sfainst eph-
. . N - [, thalmia neonaforum?
(Taken as of time of birth of child herein { (b) Born alive but now dead ..._.bg....
certified and ineluding this child.) (¢} Stillbern z Y
CERTIFICATE OF ATTENDI PHYSIC N OR MIDWIFE* .’ 7 :
I hereby certify that 1 attended the birth of this child, whe was. H..,.,,H,. R lt ~..m, on the date abeve stated.
(Born al\ve .

(Physician owmmidesifimm

Given name added from
L] 1 report

Month, day, year.

Registrar.
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